LOCAL DISPOSITION OF CICATRICIAL KELOID by 戸部, 隆吉
Title瘢痕ケロイドと局所素因
Author(s)戸部, 隆吉










F 号 1924, （昭24). 宮崎一郎：顎口虫は人体内で成
？虫になりうるか？臨床と研究＇ 26; 511, （昭24).




！究＇ 28; 790. （昭26）.森下薫：クリーピングデイシ
ーズの新病原虫について．皮泌誌23;732, （大12).
剛赫顎口虫（Gnathostomiahispidumの人体寄生
可能性への再考．東京医誌＇ 68; 15, （昭26〕．森下
哲夫・伊藤賀佑等：岐阜p 愛知両県下の顎口虫に関







9; 432, （昭30). 岡部舞台洋・佐々木浩之：人体より
摘出した有線顎口虫．久留米医誌， 18;28. （昭30).
岡部浩洋・山口富雄：九州産ネコより得た顎口虫．
久留米医誌＇ 15; 660, （昭27）.岡村一郎・丸繁・田
村上和充・赤星澄夫：人体肺臓より略出された有線
顎口虫成虫．東京医誌＇ 72; 247, （昭30）.田村春吉
：クリーピングデイシーズに就て．皮泌誌19;827, 
11; 891, （大8）.山口富雄：顎口虫の免疫学的研究．





LOCAL DISPOSITION OF CICATRICIAL ・KELOID 
by 
TAKAYOSHI TOBE 
From the Ist Surgical Division, Kyoto University Hospital 
(Director : Prof. Dr. CHrsATO ARAKI) 
In a woman aged 36, keloid-like overgrowths slowly developed in the right 
shoulder on the basis of an old scar from the moxacautery done 50 years ago. 
Excisions of the keloids were followed again by the keloid fomation. 
It is interesting in this case that another old scar in the abdominal wall, 
which was made by an operation for myoma uteri about 25 years ago, does not 
show any keloid formation. 
The fact suggests that not only general but also local disposition takes part 
































































































1) ACKERMAN, L. V.: SuRG:CAL PATHOLOGY. St. 
Louis, C. V. Mosby Co., 1953. (p. 81 Keloids) 
2) A:rnr:Rso~. W. A. D.: PATHOLOGY. St. Louis, 
C. V. Mosby Co., 1948.「p.1218～1219 Keloid) 
3）荒木千里：鳥潟外科学総論東京，南江堂昭26.
rP. 75，疲痕性ケロイド） 4）比留間清次郎・・ケロ
イドの統計的観察．皮脂科性病科雑誌， 56; 6～8. 
昭21. 5）比留間清次郎：ケロイドの臨床的知見．
皮膚科性病科雑誌， 56; 4～6，昭21. 6）比留
間清次郎：ケロイドの組織学的研究．皮膚科性病科
雑誌， 56;8～10，昭21. 7〕岩永仁雄：外科学．







SURGICAL DISEASES MISDIAGNOSED AS DYSENTERY 
b¥" 
YAsuo NARIKAWA and HAJIME AoYAGI 
FrQm the Department of Surgery, Osaka City University Medical 
School (Director: Prof. Dr. YAEMOM SH!RA1u) 
・ During October 1950 and September 1955, twelve surgical cases were referred to 
the department of Surgery, Osaka Cityァ University Medical School, which had been 
hospita-li~ed at Momoyama Isolation Hospital with misdiagnosis of either dysentery 
or ekiri. 
The twelve ca田s consisted of six intussusception, four abscess formation 
comp¥.icated with acute appendicitis, and、eachone of incarcerated inguinal hernia 
and rectal cancer. 
These cases occupied 0.11 percent of all dysenter~· and ekiri cases admitted to 
Momoyama Isolation Hospital during the above mentioned period. 
A discussion is made with urgent surgical significance on such cases which are 
apt to be accompanied b~· mucous or bloody stool and misdiagnosed as dysentery 
or ekiri. 
